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INSURANCE COMPANY: ____________________________________ 

CONTACT INFORMATION: __________________________________ 

POLICY NUMBER: _________________________________________ 

      HOMEOWNER’S INSURANCE COVERAGE 
   

          IN202 

PRIMARY RESIDENCE 

Address:  _______________________ 

                _______________________ 

Premium: _______________________ 

 

BASIC COVERAGE: 

Replacement/Cash Value: _____________ 

Broad/All Perils: ______________________ 

Dwelling Protection Limit: ______________ 

Dwelling Protection Deductible: _________ 

Other Structures Limit: ________________ 

Other Structures Deductible: ____________ 

Personal Property Limit: _______________ 

Personal Property Deductible: __________ 

Family Liability Protection: _____________ 

Guest Medical Protection: ______________ 

 

OTHER COVERAGE: 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

 

NOTES: 

_______________________________ 

_______________________________ 

_______________________________ 

VACATION HOME 

Address:  _______________________ 

                _______________________ 

Premium: _______________________ 

 

BASIC COVERAGE: 

Replacement/Cash Value: _____________ 

Broad/All Perils: ______________________ 

Dwelling Protection Limit: ______________ 

Dwelling Protection Deductible: _________ 

Other Structures Limit: ________________ 

Other Structures Deductible: ____________ 

Personal Property Limit: _______________ 

Personal Property Deductible: __________ 

Family Liability Protection: _____________ 

Guest Medical Protection: ______________ 

 

OTHER COVERAGE: 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

 

NOTES: 

_______________________________ 

_______________________________ 

_______________________________ 


